Sir, Surgery is the only method to alleviate disability in several common conditions. However, unsafe surgery can lead to morbidity and mortality. In industrialised countries, nearly half of all adverse events in hospitalised patients are related to surgery and at least half of them are considered preventable.
In 2008, the World Health Organisation (WHO) created the implementation manual for the WHO surgical safety checklist. The checklist was intended to be universally applicable with adaptations to fit specific disciplines. [1] It is administered at three critical junctures: before induction of anaesthesia, before skin incision, and before patient leaves the operating room.
It was adapted for eye surgeries by The Royal College of Ophthalmologists, UK, in 2010 and the American Academy of Ophthalmology in 2012. [2, 3] In a survey conducted with the members of the Royal College of Ophthalmologists, 94% of respondents considered that a preoperative checklist added value to cataract surgery. However, the participants in the study also recommended inclusion of blood glucose level check from the list.
Primary health care in the Western countries involves a structured health care with general practitioners and nurse practitioners. A majority of patients are well informed about control of comorbidities. Studies show that more than half of the diabetic patients have poor glycaemic control, uncontrolled hypertension, and dyslipidaemia; which are associated with high morbidity and mortality in the operation theatres. Their high prevalence of risk factors, such as hypertension, diabetes mellitus, renal insufficiency, chronic heart failure and chronic obstructive pulmonary disease, increases the incidence of perioperative myocardial ischaemia to as high as 31%. The mortality rate within 90 days of cataract surgery is 7.1/1000 patients. [4] Rather than mortality; negligent surgery, biometry error or wrong intraocular lens implantation are the main reasons for claims in the NHS. These can be prevented with proper planning of surgery and a checklist, ensures it.
The Indian population also reflects a prevalence of hypertension in 57.4% (32% known) and controlled diabetes only in 28.8%. However, the structure of Indian healthcare is unorganised. Hence, the ophthalmologist has to ensure that blood pressure and sugar levels are controlled by the physician before the surgery. Hence, a checklist in Western scenario has to be adapted to Indian healthcare.
H V Desai Eye Hospital, providing comprehensive and high volume eye surgery in Pune, has created its own checklist, for eye surgeries keeping in mind local needs.
[5] Our checklists 
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There are no conflicts of interest. I read with interest the article titled, "visual function of children with visual and other disabilities in Oman: A case series" by Gogri et al. [1] The authors have not defined what they mean by visual function. It is already well accepted in literature that vision is not only just "visual acuity" but also how a person interprets his surroundings. [2] Visual function not only involves neurophthalmological assessment such as strabismus, nystagmus, and saccades but also higher visual function assessments such as visual field, visual attention, visual search, visual task performance, and visual recognition and orientation.
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[3] This information seems to be missing in the article. The article is a bit confusing as the topic is on visual function in children with special needs, but the article is mainly emphasizing on refractive error and low vision aids. In the abstract, the authors have mentioned that this paper presents the different methods of assessing visual function, outcomes and interventions. However, there is no mention of the outcomes of the interventions carried out except to state in the methodology section that glasses and low vision were prescribed and outcomes discussed with institution in-charge and timely follow-up recommended. In the result section of the article, the age group mentioned is 3-8 years (mean age 8.7 years), however, in the abstract, the age group studied is 3-18 years. Likewise, the numbers in Group 4 need some clarification. Assessing visual function in children with other disabilities like cerebral palsy cannot be limited to the tests mentioned in this article as many of these children can have a cerebral visual impairment (CVI).
CVI is emerging as the commonest cause of visual impairment in children both in the first and third world countries.
[4] This condition due to its varied clinical presentation often goes unnoticed.
[5] To assess CVI, it is important for pediatric ophthalmologist and optometrist to undergo specialized training. A proper assessment and management can give a much fuller life to these children.
